Abstract: Occupational burnout is a substantial and growing problem among current medical practitioners. Many practicing physicians lament the encroachment of managed care, infringement of physician autonomy by insurers, decreasing salaries, and decreasing prestige. In light of this unfavorable review of the profession, why are thousands of undergraduates all over the country still on the premedical track? Do these young men and women really know what kind of work environment awaits them at the end of their arduous training program? What motivates them to become physicians? In this case study, we explore the reasons for pursuing a career in medicine among a sample of premedical students at a liberal arts college on the East Coast. College administrators agree that the pre-medical curriculum is one of the most demanding and arduous study programs. What do these pre-medical students see as the ultimate goal? As a result of various volunteer, training, and shadowing experiences in the medical field, many of these students have a realistic perception of the current environment of medical practice. Although they recognize the challenges that await them, they are driven to become doctors by a deep vocational calling to serve. However, not all of the students expressed this calling. Results from this study suggest that eventual career satisfaction may be correlated with baseline career motivations. Students who are becoming doctors to fulfill parents' aspirations, for upward mobility, and/or for prestige and high salaries may be disenchanted once they complete their training program.
students hold unrealistic and naïve expectations about the nature of medical practice and their future work. Another explanation suggests that as the structure and character of medical practice have changed, the type of student attracted to medicine has also changed, and today's students are driven less by the promise of autonomy, prestige and high salaries. In this case study, we explore both of these issues, the students' visions of their future medical work and their motivations for becoming physicians. Using interviews and survey results, we explore these characteristics among a group of premedical students at a liberal arts college on the East Coast of the United States. These students all plan to enroll in medical schools in the United States. This preliminary study suggests that these students have a fairly realistic idea about the challenges and changing structure of the medical workplace. They also report, however, that despite the challenges, they are driven to a medical career by their vocational calling to serve. However, not all expressed this deep commitment to serve. Some students reported that they were becoming physicians to fulfill their parents' wishes. We suspect that eventual overall satisfaction with career choice will be associated with initial motivations. We worry that students who are not driven by a calling to care for patients will be more likely to be dissatisfied with their career choice both during and after training.
If the golden age of medicine has passed, why are thousands of young men and women still pursuing arduous premedical education programs in undergraduate institutions across the country? What are their expectations for what medical work will be like when they complete their training programs, and what are their motivations for becoming doctors? Numerous reports measure growing cases of physician burnout among current practitioners. 1, 2, 3 Physicians publicly complain about the encroachment of managed care organizations, the rising cost of malpractice insurance, falling salaries, and the loss of autonomy. Ludmerer and Fox raised the question for medical students: "What has led them to become physicians in this era of ferment in American medicine?" 4 We raise a similar question, though earlier in the training process: Given this dim view of medical practice, what motivates the current cohort of premedical students to pursue an arduous undergraduate and graduate training program? Past research has suggested that it is the promise of autonomy, prestige and high salaries in addition to a calling to serve that keeps students on track and helps them triumph in the face of a challenging educational program. How do students survive, then, when the more tangible rewards are no longer as likely? There are a number of possible explanations. It may be the case, as Chuck 5 found, that
Methodology
In the fall of 2003, an online survey was sent to 317 students at a small liberal arts college with a total admission of approximately 1400 students. A copy of the survey can be found in Appendix I. The survey instrument collected information on medical school plans, timing of decision to become a doctor, family exposure, undergraduate major, concerns about premedical and medical education, and about the level of help students received from college advisors and instructors. We also asked students to agree with statements about their own personal characteristics and with statements about their future work as medical professionals. These personal and practice statements were adapted from the Physician Worklife Study. 3 Three hundred seventeen students had at some time during their enrollment requested to be on the premedical advisor's email list. Therefore, the list includes everything from students wholly committed to the premedical curriculum to students toying with the idea of going to medical school. On average, about 34 students apply to medical school each year from this institution. Students were invited to take the online survey only if they were planning to apply to medical school upon graduation. This stipulation helped capture the "true" premedical students from this list of names.
Recognizing the contextual limitations of survey research, we decided to supplement the survey with interviews with an additional sample of students to collect richer detail on their experiences and motivations. Gupta conducted extended interviews with 5 premedical students and O'Connell conducted a focus group discussion with 18 premedical students. The focus group met for 3 hours on 2 separate occasions while the extended individual interviews lasted between 1½ and 2 hours.
The interview/focus group guide can be found in Appendix II. The 23 students who were interviewed or took part in the focus group study were randomly chosen from a pool of 40 premedical students identified by the institution's Health Science Advisory office and by professors in various natural science departments. Only one student withdrew from the study after deciding to withdraw from the premedical program. O'Connell and Gupta coded both sets of interviews and jointly analyzed the survey data. Survey data were analyzed using a personal-computer based version of Stata 8.0, an integrated statistical software program produced by the Stata Corportion, College Station, Texas, for Windows, Macintosh, and Unix. Stata is a data-management system with complete statistical and graphical capabilities. This paper will use the findings from both the survey and the interviews in its analysis of significant trends. Due to our use of a combination of both quantitative and qualitative analysis, we have combined the "Results" and "Discussion" sections of the paper. The interview and focus group findings together provide a rich context for understanding the premedical student's experience at this institution. We feel that providing the information together helps ground and enrich the numerical findings.
Results and Discussion
One hundred two students responded to the survey. It is practically impossible to define a definitive response rate since the initial contact list included both premedical students and students toying with the idea of attending medical school. It is also difficult as some of the respondents may drop out of the premedical program before the end of their undergraduate program. However, we did try to weed out the less committed students through the survey invitation as noted above. No respondent answered "no" to the first question of the survey: At this stage or your college career, are you planning to go to medical school? As the study stands, it is a cross-sectional look and not a longitudinal study.
The responders were primarily women, with 69 female and 31 male; two responders did not record their sex. This ratio is significantly different from the current gender composition of U.S. medical school which is 49% female and 51% male. 6 The percent of Caucasians in the sample (52%) is also significantly different than the percent of Caucasians among the first year medical school class in 2002/2003 which was 67%. We also note a smaller percent of African-American students and an overrepresentation of Latino students compared to the percent of first year medical school students. We controlled for race and gender in our analyses in order to control for certain groups' disproportionate representation in this case study. Descriptive statistics of the sample appear in Table 1. Table 2 compares the sample population Undergraduate Major -We asked respondents to identify their major to test the representativeness of this sample with the wider premedical population at other institutions. The trend in premedical education has been toward a preponderance of natural science majors. We also wanted to correlate cited motivations and expectations for pursuing a medical career with declared major. Many academic and popular press articles have been written bemoaning the tendency for premedical students to be science majors at the cost of a liberal arts education. Many reformers have called for revisions in the premedical curriculum, encouraging a greater focus on the social sciences and humanities.
7-10 The almost exclusive focus on hard science training has even been blamed for doctors' estrangement from their patients and patients' subsequent dissatisfaction with doctor/patient interactions.
11
As Brieger has noted, students who do not major in the natural sciences perform as well as their science major counterparts in medical school and beyond. Among the students in this study, we found a high concentration of natural science majors, with 75 of 101 respondents reporting a natural science major. However, since it is relatively easy for students to double major at this institution, we find that many of the students leave this institution with both a natural science and either social science or humanities major or minor. Thirty-six of the 75 students with a natural science major also indicated a major or minor in either the humanities or the social sciences. Table 3 shows the distribution of major and double majors among the sample.
Early Deciders and Family Influence -Medical students have repeatedly been shown to be "early deciders." Some analysts have argued that early decision making, especially before college age, is not unusual since it has long been Erikson's contention, and more recently Henry's that adolescence is the period in which identity formation is most concentrated. 12 This appears particularly true for students who intend on pursuing vocations as opposed to occupations. We found that the premedical students in our sample were "early deciders." Among our sample, 43 of the students decided to pursue a health-related career before high school, 40 decided in high school, while only 17 decided once they had come to college.
In many ways, the academic requirements for a professional career necessitate early career choice. Students work hard in high school to get into undergraduate programs with recognized premedical programs so that they can hope to get into medical school. Subsequently, early deciders tend to have some personal exposure to the field and practice of medicine before starting their college programs. The traditional model for pursuing a medical ca-O'connell VA, Gupta J. The premedical student: Training and practice expectations. Other Race 8% N/A n=102 * Respondents were allowed to check more than one racial identity and 4 students identified themselves as 2 races. reer, especially as a doctor, was that the offspring (especially the sons) of medical practitioners were most likely to pursue medical training. The road to a MD degree was in part a form of nepotism. 13 In our sample, we find a variety of respondents' family members who are or who had been working in medicine (see Table 4 ). We found that about 24 of our respondents reported knowing no immediate family members in the medical community, and a significant proportion (45 students) reported knowing either 1 or 2 family members. Table 5 shows how the type of medical profession broke down for our sample, that is, how many family members were doctors, nurses, medical administrators, etc. About 44% of family members were themselves practicing physicians, about 14% are in nursing, and about 6% in administration. Another 4% work for pharmaceutical companies, while 15% work in research. The remaining family members fall into a variety of categories including support staff, medical educators and other medical personnel.
Despite the fact that many students reported having at least 1 family member working in the medical community, only 36 of the students stated specifically that their decision to pursue a medical career was influenced by a particular person. We had expected like Martini et al, that premedical role models would be an important and an oft-cited influence on the respondents.
14 For the 36 who did identify role models, the categories included family members (22 students, or 61%), personal medical experience (5 students, or 14%), and others such as teachers, friends, or neighbors (8 students, or 22%). We include a few quotes to illustrate:
"My childhood presented me with a most rewarding picture of being a doctor…I also remember being highly impressed with my parents' knowledge of what tests and drugs I needed when I was sick…Although he worked late hours, was out of the house before I woke up and returned at around 8:00 every night, I never heard him complain about his job." (Asian male) "My father is a huge influence on my life…I model myself after him, and he has always urged me to follow his footsteps into medicine." (Caucasian female) "My mother has several debilitating disorders that has motivated me to become a healer." (Asian female) Some of the family influence, however, is not experienced as benign. It is pressure rather than positive role modeling or encouragement:
"Family pressure. I was a doctor even before I was born." (Middle Eastern male) "I'm from an immigrant family…my mother wanted me to be a doctor or a lawyer. She died of cancer and like you have to fulfill your dying mother's wish...I think that in my case, it has really exasperated me-I feel like I have no choice other than to become a doctor…You have to fulfill your expectations because when your parents invest so much of their lives into you, the only thing that you can do to ever sort of do anything worthwhile is to repay them, to fulfill their expectations for you." (Asian male II) O'connell VA, Gupta J. The premedical student: Training and practice expectations. Career Plans -We asked students basic questions about the kind of career they envisioned, including whether they thought they would pursue primary care or specialty care training. There has been a growing concern over the past few decades that we are producing far too many specialists in this country. 15 Currently, about 70% of all physicians are specialists even though only approximately 20% of all patient complaints require specialty care. 16 About 27 students thought they would pursue general/primary care training, while 35 thought they would pursue specialty training. Eight students expressed an interest in public health training, while 19 reported being unsure at this time. Another 12 reported being interested in other specialties such as dentistry, psychotherapy, and respiratory therapy.
Although others have found a significant gender effect in the choice of a primary care or specialty practice, we did not find a difference between our male and fein the medical profession on motivations for pursuing a career in medicine and training decisions. Some studies have suggested that an expression of interest in primary care at the undergraduate level is a strong predictor of eventual primary care choice in residency. 15 
Exposure to the Practice of Medicine
In his 1996 article, "Do premeds know what they're getting into?", Chuck claims that premedical students do not have an accurate sense of what the practice of medicine will be like, especially in the new era of managed care. 5 We thought that the shadowing and volunteer work that premedical students undertake as part of their premedical curricula had to provide some, if not complete, exposure to both the joys and the challenges of a medical career. As Alexander et al. argued, even a summer course introducing college students to healthcare environments helps premedical students make more informed health ca-O'connell VA, Gupta J. The premedical student: Training and practice expectations.
Med Educ Online [serial online] 2006;11:12 Available from http://www.med-ed-online.org male respondents. 17 We did, however, find a number of other interesting relationships. The Asian students in the sample were significantly more likely to cite wanting to pursue primary care training (10 of the 17 (43%) Asian students compared to 17 of the 78 (22%) non-Asian students combined). Statistical significance was determined through chi-square analyses of bivariate tables. All significance levels in this study reported at p=0.05 or better. Very early deciders (those who decided prior to high school) were also significantly more likely to cite interest in primary care (16 out of 43 (37%) very early deciders versus 11 out of 58 (19%) later deciders). Students who were majoring in the natural sciences and students with someone currently working in the medical profession were significantly more likely to cite interest in specialty training. These findings suggest interesting differences between earlier and later deciders, different undergraduate majors, and those with and without family members reer choices. 18 In order to assess their exposure, we asked students about their participation in a variety of premedical work, including shadowing physicians, working in hospital settings, participating in research, and internship opportunities.
We can see from Table 6 above that students had the most experience with volunteering in a healthcare setting and shadowing a physician. Only 5 students reported no experience with any of these activities, while the largest group (32 students) reported having little to moderate experience with most of these activities. T-test comparisons of the average level of experience between various groups revealed some interesting significant differences. Very early deciders reported significantly more experience with shadowing, while women respondents reported more volunteering experience. Natural science majors were significantly more likely to report experience in bio- premed summer programs 1.55 (0.932) 31.68% * Scale used: 1=no experience, 2=little experience, 3=moderate experience, and 4=extensive experience. ** "some experience" defined as a dichotomous variable with 0=no experience and 1=little to extensive experience medical research, paid work in a healthcare setting and internship(s). Students with family incomes greater than $100,000 reported significantly more experience in every one of these pre-career activities.
We also asked students if they had spoken to a variety of individuals for career advice. Ninety-one of the 102 respondents had a conversation with at least one physician. Sixty-four had also talked to non-MD health professionals. Seventy had spoken with medical students, and about the same number had spoken to the health science advisor at their college. Only 5 of the students had not spoken to any of these professionals before taking the survey. There were no significant predictors associated with the likelihood of speaking with these professionals.
We can measure participation and have some sense of the level of experience, but it only indirectly translates into knowledge of the realities of medical practice. The interviews provide a richer description of students' experiences. Students told us in detail about the nature of medical work, especially students who had spent up to 3 months shadowing physicians in academic, managed care, and office practice settings. They related detailed information about scheduling pressures, paperwork and administrative hassles, dealing with insurance companies, and managing difficult patients. In the full sample, only 20 students had no shadowing experience, while 56 had moderate to extensive experience.
Expectations for Medical Practice -The structure of medical work today is unlikely to change by the time these premedical students enter medical practice. With the influx of managed care organizations, tomorrow's physicians will likely work as employees in a group practice setting. 19, 20 They will likely have their work and professional decisions monitored both by managed care organizations and insurance companies. They will see a quota of patients in order to meet the financial demands of the work setting. Their patient base will likely consist primarily of older, chronically ill patients who follow complicated medication regimens. They will be salaried, so increasing the number of patients seen or the number of procedures ordered will not necessarily translate into higher incomes. To what extent do our premedical students recognize "what they are getting themselves into?" We asked students to agree or disagree with a variety of statements about their expectations for their future work as medical professionals. The students' responses show a perceptive sense of the realities of medical practice, both as it exists today and as it might be when these collegeage students assume their work as medical practitioners. we use t-test comparisons of the average score from the seven-point scale described below to compare their responses. Students in this case study were significantly more likely to agree that they would be able to help people rather than cure people, suggesting a realistic perception of the chronic medical needs of their patient population. They were also significantly more likely to agree that their work would be challenging than fun.
The students only somewhat agreed that they would make a lot of money and that they would have a prestigious job. However, we feel compelled to note that although physician salaries have dropped over the last decade, the average median income of all physicians still outscores the average median income of all other professions, and the general population still ranks physicians as the most prestigious occupation. 21 Despite the fact that students reported that their work as physicians will be challenging, they also reported that their work will be personally rewarding. This is true even though the students somewhat disagreed with the statements that they will have control over the number of hours or of the pace of their work. It is also notable that students scored between a 4 (neutral) and a 5 (somewhat agree) on the following statements: "I will have enough time for my family"; "I will have enough time for my friends"; and "I will have autonomy in my medical decisions".
Although physicians currently in practice are reporting increasing rates of dissatisfaction with the structure and nature of medical care, the hours worked, the loss of autonomy, and the loss of salary, these premedical students appear to anticipate that this will be the reality of their work lives. There were some interesting differences among the sample members, however, in their perception of their future work as medical professionals. Male students were significantly more likely than their female colleagues to agree that they would be able to cure people, that they would make a lot of money, and significantly more likely to disagree with the statement that their work would be challenging. Minority students were significantly less likely than Caucasian students to agree that their work would be fun or that the future of their job would be secure. On the other hand, students with higher incomes were significantly more likely to agree that their job would be secure. A very interesting finding was that students with more shadowing experience and those students with extensive overall experience (shadowing, volunteer work, clinical experience, research experience, and various other internships and programs) were significantly more likely to agree with the statements "I will be able to help people" and "My work will be challenging." or over the number of hours that they work. Given these realities, what motivates these students to pursue a medical career? As Lovecchio and Dundes 22 found, the students we studied appear motivated both by the academic and professional challenge of being a doctor and by a deep sense of vocation, a calling to service. Both Lovecchio's and Dundes' sample and this sample cite intellectual stimulation and the power to help others as significant motivating factors. For some, it is primarily fascination with the human body that drives their career choice: "I initially had my sight on architecture. Then, towards the end of my high school years, I was compelled by the sheer complexity and architectural genius of the human body and decided to pursue a medical career." (Asian male III) For others it is the intellectual stimulation and the demand of the work that entices: "I'm the kind of person that hate vacations…I hate sitting around and I like have two weeks off from school I get really depressed because I'm watching TV and not working…I just like being under the gun and being under pressure and doing lots of work…I find life more satisfying…I get more out of my life than just sitAll of these findings suggest interesting gender, race, income, and experiential effects on future work expectations, especially the amount of pre-career exposure.
Differences between majors were slight, with natural science majors being more likely to agree with the statement, "My work will be fun," than social science or humanities majors. But there were a number of interesting differences between students with some family member(s) in the medical field and those without any immediate family members in the field. Students with family members were less likely to agree with the statements "I will be able to cure people", "I will be able to help people", "I will have control over the number of hours I work", and "I will have input into decisions regarding patient care". These results suggest that second-generation premedical students have more complex exposure to the medical field than first-generation students, even more than those first-generation students who acquire premedical experience through shadowing, internships, volunteer work, etc. This exposure may come through a more informal transfer of information between family members than through formal experiences such as shadowing opportunities.
Our analysis suggests that, unlike the students interviewed by Chuck 5 , students in this sample have a much more realistic grasp on the challenges that await them in the coming years. Their focus is more on care than cure, more on challenge than fun, and includes a realization that they will not have control over the pace of their work Table 7 . Statements about Future Work as a Physician.
Statement
Score* Average (S.D.) I will be able to cure people.
5.21 (1.319) I will be able to help people.
6.47 (0.733) I will have a prestigious job.
5.29 (1.090) My work will be fun.
5.72 ( 1.050) My work will be challenging.
6.39 (0.667) I will make a lot of money.
4.79 (1.050) My work will be personally rewarding.
6.52 (0.612) My work will be professionally challenging.
6.36 (0.662) I will have control over the number of hours I work.
3.56 (1.364) I will have control over the pace of my work.
3.68 (1.447) The future of my job will be secure.
4.94 (1.365) I will have input into decisions regarding patient care.
5.45 (1.150) I will have enough time for my family.
4.62 (1.502) I will have enough time for my friends.
4.41 (1.478) I will have autonomy in my medical decisions 4.27 (1.391) * Scale used: 1=strongly disagree, 2=disagree, 3=somewhat disagree, 4=neutral, 5=somewhat agree, 6=agree, 7=strongly agree medicine if they were going to make a difference in the structure and administration of medical care while realizing their own limitations ("I can't be a doctor and a CEO and an activist!"). One student offered this advice:
"…I think that the real reason someone should go into medical school is-and become a physician-is to take care of patients. And even though there are different issues out there in terms of what care you should give the patients and what insurance companies say you should give as opposed to what you think you should give, if you're really out there to care for the patients, then you'll always come out on top…" (Asian male)
Conclusion
The findings from this case study suggest that the next cohort of medical students have a realistic perception of the professional and practice challenges that await them if they have had adequate exposure to a variety of practice environments. As has been noted by others including Cantor et al. 23 it is important for premedical students to have experience with managed care organizations and with the business aspects of medicine, especially if they are expected to make informed career choices. Opportunities to shadow physicians in a variety of practice settings can help increase awareness, and health service career offices can help provide these opportunities.
This study also notes an income effect. Students from families in higher income brackets gain more premedical experiences than students with lower family incomes. College programs can try to assure adequate premedical exposure for lower income students through a variety of special scholarship funds and targeted mentoring programs. Additionally, these results suggest a difference between first-generation and second-generation students. First-generation students may need more premedical exposure than second-generation students since they cannot benefit from both the formal and informal transfer of knowledge about the medical professional from family interactions. However, we also note an interesting conundrum. Although many medical educators and practitioners argue that we need to produce more primary care physicians, our study indicates that greater exposure to medical practice (at least to practicing family members) prior to medical school leads to a greater desire to seek specialty training. Providing greater exposure prior to medical school may result in the untoward production of more students interested in specialty training. Exposure during undergraduate training should, perhaps, be more focused more on primary care practice settings. ting around and not doing anything." (Asian male IV) But most of the comments students made in the interviews, during the focus group, and on the survey, reflect the force of a vocational "calling" behind their decision to become a medical professional, coinciding with Martini et al.'s 14 findings that a sense of social responsibility and commitment to service had the strongest influence on the career choice of the practicing physicians they sampled.
"I think one of the most rewarding aspects of medicine is the ability to alleviate the pain of another human being. I also feel that I have a 'calling' to perform these responsibilities." (Caucasian male) "From the time I was a small child, I wanted to help everything and everyone with anything regarding their physical well-being. It was as if it were innate." (Caucasian female)
Although the drive to care and heal may be great, how do these premedical students face the prospect of challenging working conditions? As noted by a number of those interviewed and those in the focus groups, the difference between them and the physicians who are currently burned out/burning out is that they are making the choice aware of the negative realities of the workplace, while the current cohort of practicing physicians have had to watch their work environment dramatically change for the worse over the last few decades. While the current cadre of premedical students can make the informed choice to accept the challenges of the current state of medical practice, their predecessors had chosen a different work environment, one that is now forever altered:
"…I mean the people who watch the trend change over the past 20 years are the unhappiest, you know, whereas like people who are entering the medical profession now, it is almost like you are doing something after the fact, you don't realize how bad it is because you are used to it." (Asian male II) There was also a certain amount of optimism among those interviewed that they might be able to make some changes once they were members of the medical community. They hoped that some changes like more time with patients, less bureaucratic control by health maintenance organizations and insurance companies, a greater focus on primary care, and other reforms could still be instituted by practicing physicians. They were acutely aware that they needed to understand the business side of O'connell VA, Gupta J. The premedical student: Training and practice expectations.
patients, we cannot envision a time when going to the doctor will ever equate to a trip to the grocery store. We should not be looking for less-motivated, less-independent medical students to solve the problem. Although the distribution of medical care has irrevocably changed, we can try to find better ways to support those who are called to the field so that they can provide caring and, hopefully, some curing for us all. We need to explore in greater detail the effects of career motivations and family influence on these students' perceptions of their future medical careers. Do students who pursue a medical career on the basis of "fascination with the human body" differ in significant ways from those students who are being pressured by their families, from students who have had personal experiences with medicine, or from those who express a personal "calling" to the field? We are interested in the effects of these different motivations on career choice. There are many roads the health professional can take: private or academic medicine, primary or specialty care, large group practices or smaller practice settings. We are also interested because of the potential impact on eventual career satisfaction. Does greater exposure prior to career track choice help insure satisfaction with that choice? Can similar studies help students match their underlying motivations for becoming doctors with the track that will best fulfill those motivations? These are timely questions, especially in light of the growing rate of occupational burnout among medical professionals. To answer these questions, we need to undertake a longitudinal study and follow the premedical student throughout the training process and into the practice setting.
It is not surprising to find that most students remain driven to medical careers by a vocational calling. When we think of the central aspect of medical work, the confrontation of the very meaning of human existence through the experiences of birth, death, illness and accident, we expect that the people who choose these careers will share a deep commitment to caring for people in vulnerable social, physical, and spiritual states. Coupled with the intellectual demands of a medical career, the premedical student remains a driven, hard-working, committed and devoted student. For many of the premedical students in this study, the motivation behind all of the hard work is the promise of an opportunity to serve the world, combining their intellectual talents with direct service work. At the same time, they are aware that the structure of medical practice has dramatically changed over the past few decades. They enter the training process aware of the changes, armed with some hope that they can affect some necessary reforms. Some analysts have suggested that the solution to physician burnout and dissatisfaction with the current state of medical care would be to choose students who would be happy in a "service" industry setting, more akin to a retail business, where doctors would be happier serving as employees rather than as autonomous professionals. 1 Because of the intellectual demands of the medical curriculum, the ever-changing body of knowledge, the spiritual challenges faced by physicians, and the intimate connections between physician and their O'connell VA, Gupta J. The premedical student: Training and practice expectations. 
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